Amesbury Health Care Trust Commission

Date of Application Number of Dependent Family Living in the Home:
Applicant’s Name: Date of Birth:

Address: Unit or Apt. #
Street Address:

City AMESBURY State: MA ZIP: 01913
Phone: Mobile:

Email:

Length of time as Amesbury resident:
(Must be resident for 12 months before application date)

Do you currently have Health Insurance? [ Yes #

No

Do you receive Worker’s Compensation? [] Yes []

No

TOTAL FAMILY INCOME

ALL INFORMATION IS CONFIDENTIAL-ALL DOCUMENTS MAY BE RETURNED UPON REQUEST

Do you file taxes?

YES, | (We) FILE INCOME TAXES:

If yes, attach a copy of the summary page of last year’s Income Tax Form for all household
members who filed taxes.

OR

NO, | (We) DO NOT FILE INCOME TAXES

What is your total Monthly Income? $ /month

Include Wages, Social Security, Disability, Unemployment, Retirement etc.)

Amesbury Health Care Trust Commission Post Office Box 305 Amesbury, MA 01913
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Checklist before mailing application

[] Yes Understand that applications and documentation are kept confidential.

L] Yes Completed all information requested on application? Incomplete applications are not processed.

L] Yes Is the application filled out for the family member’s name who has the medical bills?

] Yes Included entire original medical bill or invoice?

L] Yes Have you resided in Amesbury for the 12 months prior to applying?

[] Yes Have attached enough postage to application and bilis?

L] Yes Include copy of previous year’s income tax summary page showing yearly income for family.
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